FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT 2 s FLORIDA DEPARTMENT OF STATE
CORPORATION % Sandra B. Mortham
ANNUAL REPORT " ey Secretary of State

DIVISION OF CORPORATIONS

1998

Apr 20 1998 8:00am
Secretary of State

e
DOCUMENT # F94000001172 (5)

RIGHT SOURCE, INC.

» -

FCIRTEE . I . b g, AT
1 . s )

Principal Place of Business -

217 RIVERBEND
ORMOND BEACH FL 32174

217 RIVERBEND
ORMOND BEACH FL 32174

L+ Maihing Address O S SR S

3T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
2. Principal Place of Business 2sa. Mailing Addrass 4, FEI Number Applied For
21] 26 36-354 1694 Not Applicable

Suite, Apt. #, etc Suite, Apt. #, elc.

$8.75 Additional
Fee Required

0

§. Cerlificate of Status Desired

22 27
Cily & State L City & Stats 6. Election Campaign Financing $5.00 may Be
EI 2;[ Trust Fund Contribution Addad to Fees
2ip Country Zip Country 8. This corporalion owas or has paid the current year ntangible
;4—[ ?;' ;;I 30 Personal Property Tax due June 30. Yes [1No
g, Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
BYNUM, RON 81 Name
217 mm B2| Strael Addrass (P.O. Box Number is Not Acceplable)
ORMOND BEACH FL 32174
83
84| City FL [ssl Zip Code

office or registered a
agent. | arn familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE

41, Pursuant lo the provisions of Sections 6070502 and §07.1508, Florida Statules, the ebove-named corporation submits this statement for the purpose of changing its registered
ng, or bath, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

Block 12 or Block 134 ch ent with an address.

SIGNATURE: _

Srgrature tepaed of |-nrir-(.l ‘nane ol tugnnhul-g ;I'Jﬂl-ﬂ_.';d ithe H aryihcable (MOTE: Regisiarad Apenl s-gnature requirad when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE L L T DELETE 13 TILE [ crange [ Addition
NAME BYNUM, RON 12 NAME
sweeranoress | 217 RIVERBEND 13 STREET ADDRESS
CHY - 81- BP OMOND BEAGH FL 14CMY-87-2IP
THILE SD T peLete 21 TILE T Crange T Addition
NAME BYNUM, REBECCA 2.2 NAME
smeeranoaess | 217 RIVERBEND 2.3 STREET ADORESS
CiTY-S1-2I ORMOND BEACH FL 2 4CHY-S1- 2P
TME - [T oeLete { 31 TTLE T Crange L] Adaition
NAME 3.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
GITY-5T-2IP 34.CITY-ST-2P
T T oEweTe 41 TILE TJCrange [ Aadition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
Y- 5T- BP 4.4 CI1Y-5T- 2P
TTE I oeLete 5.1 TITLE [J change  [J Addition
HAME 5.2 NAME
STREET ADDAESS F 53 STREET ADDRESS
CITY-ST-212 54CY-ST-2P
TIE L] DriEte 61 THILE T change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2IP
14. | hereby certily that the infermation suppliod with this fing does not gualify for the exemption staled in Section 119.07(3)i}, Fiorida Statutes. | further certify that the information

indi:ated on this annual report or supplemental annual repor is irue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
o'hicer or director of tha corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Nt/ So/em-3Pa

CR2E034 (10/97)



